2004 FOR PROFIT CORPORATION

/ANNUAL REPORT (AR)

_FILED

DOCUMENT # Ps7000010898

Mar 01, 2004 08:00 AM

1. Entity Name

Secretary of State
FAMILY PRACTICE ASSOCIATES OF CHARLOTTE, P.A,

Pancipal Place of Business Maifing Address

3195 HARBOR BLVD 3195 HARBCR BLVD
PORT CHARLCTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt #, elc, Surte Apf #, etc. MOORE CR2E034 (1 1/03) : o
Ciy & State City & State 4. FEI Mumber N ] ApéliééFo_.r;
65-0721193 Not Applicable
Zip Country Zip Country 5. Cortificate of Status D?ﬂecf 7 7 g gge.gfqlﬁidc}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PEREZ, OMAR G -

3195 HARBOR BLVD Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

Cily FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accapt
the obligations of registered agent. I

SIGNATURE — L S me . -
Signatura, lvped or panted name of registored agom anct bile F apphcadle (NQOTE Ragislereq Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cortnbution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS s K ADDITIONS/CHANGES O OFFICERS AND DIRECTCHS IN 11

THLE D [3 pelete 1 TIRE [ change [ Addition
NAME PEREZ, OMAR G NAME . _

SIREET ADDRLSS | 3195 HARBOR BLVD SIREE ADDAESS A0 TA3E2

orv-s2P  |PORT CHARLOTTE FL 33952 - fomeseae HEAULAO-ED L0019 ISR TS

nhe D O detete THLE [ Change  £3 Additon
NAME PEREZ, MARY J NAME

STREET ADDRESS | 3195 HARBOR BLYD STREET ADDRESS

CITY-ST-2IF PORT CHARLOTTE FL 33952 CITY-57-2P o
HUTS £ Delete TLE £ Change [ Addition
NAME HANE

STRECT ADDRESS STREET AGDRESS

CITY-5T-7iP CITY-$T-2ip

TISLE 3 pelete TITLE {1 Change [T Addition
NAME MNAME

STREET ACDRESS STREET ADDRESS

GiTY-SI-ZP I CITY-ST- 2P

TITLE 3 Delele TITLE [ change [ Addition
NAME NANE

STRECT AODRESS STREET ADDRESS

CITY-ST-2IP CIy-Si-24P

TmE 1 pelete TITLE [ Change 3 Adaitian
NAME NAME

STREET ADBRESS STREET ARDRESS

EIY-51-2p GITY-ST-2IP

dees not qualify for the exemption stated in Saction 118.07(3)1), Florida Satutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes, ard that my name appears in Block 16 or Block 11 it

12. | hereby certify that the information supligd with this fij
indicated on this report or supplemegtal feport is rue
of the corporausn or the racenver opfrustee empawer

changed, or on an attachment wi ddre: Il other like empowerad.
SIGNATURE: Yo L & Porer BT T DY) Lt 48D
SIGHATURE AND TYPED OR RIUNTED NAME OF SIGNING OFFICER OR DIRECTOR . Date N . Daytime Phane #




